Background: Study of the clinical condition and angiographic semiotics of the coronary arteries before and after percutaneous coronary intervention (PCI) in patients, who were denied surgical myocardial revascularization due to nonbypassability of the coronary arteries. Methods: During the period from 2009 till 2013, 128 patients with multivessel CHD who were denied surgical myocardial revascularization due to nonbypassability of the coronary arteries underwent coronary artery stenting in the Bakoulev Scientific Center for Cardiovascular Surgery of the Russian Academy of Medical Sciences. The age of the patients ranged from 42 to 84 years (average 61 AE 12.5 years). 64 (50.0%) patients had angina pectoris of IV functional class, 51 (39.8%) -III functional class, and 13 (10.2%) -II functional class. 106 (82.8%) patients had myocardial infarction in anamnesis. Left ventricular ejection fraction ranged from 40 to 63% (average 48 AE 12%).
Background: Chronic total occlusion (CTO) intervention is still challenging because of the limited procedural success rate and high target failure. The impact of percutaneous coronary intervention (PCI) for CTO in patients with stroke is not clear. We evaluated the 12-month clinical outcomes between intervention and medical therapy for CTO lesions in stroke patients. Methods: A total of 59 consecutive CTO patients were divided into 2 groups according to treatment; one group underwent intervention (PCI group; n¼16) and the other group was treated with medical therapy (Mx group; n¼43). 12-month clinical outcomes were compared between the two groups. Results: At baseline, patients in both groups were balanced. In lesion characteristics, the Mx group showed a higher prevalence of RCA lesion and RCA-CTO. Clinical outcomes at 12 months were balanced between the 2 groups. Similar results were observed after baseline adjustment by multivariate analysis.
Conclusion: In our study, no significant difference was found between interventional therapy and medical therapy for CTO in stroke patients. Long-term follow up with a larger study population will be necessary for further evaluation. Background: Chronic total occlusion (CTO) intervention is still challenging because of the limited procedural success rate and high target failure. The impact of percutaneous coronary intervention (PCI) for CTO in elder patients is not clear. We evaluated the 12-month clinical outcomes between intervention and medical therapy for CTO lesions in elder patients. Methods: A total of 303 consecutive CTO patients of ages !65 were divided into 2 groups according to treatment; one group underwent intervention (PCI group; n¼101) and the other group was treated with medical therapy (Mx group; n¼202). 12-month clinical outcomes were compared between the two groups. Results: At baseline, patients in the PCI group showed a higher prevalence of prior PTCA and LAD-CTO. Patients in the Mx group showed higher prevalence of left main disease, LAD lesion, LCX lesion, RCA lesion, multivessel disease, multivessel CTO, RCA-CTO, and collateral vessels (!grade 2). Clinical outcomes at 12 months were balanced between the 2 groups. Similar results were observed after baseline adjustment by multivariate analysis. Conclusion: In our study, no significant difference was observed between interventional therapy and medical therapy for elderly CTO patients. Long-term follow up with a larger study population will be necessary for further evaluation.
